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In  meeting  the  needs  of  visually  handicapped  children  each 
state  faces  a  different  set  of  obstacles.     What  may  work  in  one 
state  may  not  be  successful  in  another  because  of  differences  in 
numbers  of  children  being  served,   their  geographic  location,  and 
numerous  other  variables. 

Rural  states  face  a  unique  challenge  meeting  the  needs  of 
visually  handicapped  children.     Their  small  populations  spread 
over  a  large  area  make  traditional  education,   even  special  educa- 
tion programs,   inappropriate.     Thus,  in  searching  for  a  program  to 
meet  the  needs  of  the  preschool  visually  handicapped  children  in 
rural  states,   the  established  programs  in  the  highly  populated  states 
are  of  little  help. 

In  the  general  pattern  of  education  most  children  remain  at 
home  and  learn  the  developmental  skills  which  prepare  them  to  start 
academic  training  at  age  five  or  six.     This  formal  training  gen- 
erally begins  in  the  public  schools  of  the  communities  in  which  the 
parents  reside. 

The  lack  of  vision  imposes  many  disruptions  in  the  developmental 
skills  if  not  given  special  attention  by  parents  and  others.  These, 
in  turn,   affect  the  readiness  of  visually  impaired  children  to 
start  school  and  function  with  their  peers. 

The  traditional  answer  to  meet  this  problem  is  to  remove  the 
child  from  the  home  and  help  him  master  the  readiness  skills  and 
then  provide  an  education  geared  to  meet  his  needs  as  an  adult. 
This  method  has  generally  been  successful  in  meeting  the  educational 
needs  of  the  blind  children  who  attended  the  residential  school. 


However,  institutionalization  has  adverse  effects  on  the  socia- 
bility of  visually  handicapped  children  and  thus  handicaps  them 
as  adults. 

Therefore,   the  rationale  for  this  program  is  to  assist  parents 
to  teach  their  preschool  visually  handicapped  children  so  they  will 
have  the  readiness  skills  to  start  school  at  age  five  or  six. 
After  age  six  the  children  shall  remain  enrolled  in  the  public 
schools.     This  eliminates,   in  so  far  as  possible,   two  major  ob- 
stacles to  normal  life-style  for  the  visually  handicapped  child-- 
lack  of  preschool  readiness  and  institutionalization. 

This  program  meets  parent  and  family  desires  by  eliminating  or 
partially  eliminating  the  need  for  separation  of  the  visually  handi- 
capped child  from  the  home  and  community  in  order  to  receive  equal 
educational  opportunities.     However,  keeping  the  child  in  the  main- 
stream of  education  by  grouping  them  with  their  sighted  peers 
requires  intensive  involvement  of  parents  at  the  preschool  and 
early  elementary  grades. 

The  model  established  by  A  Model  Project  for  Early  Identification 
and  Education  of  Visually  Handicapped  Children  in  a  Rural  State  is 
unique  in  that  it  provides  early  childhood  education  to  a  rural 
state  with  a  widely  scattered  population  by  using  parent  counselor- 
itinerant  teachers  who  live  in  the  locality  but  are  part  of  a  state 
program  supported  by  a  central  resource  center.     The  great  distances 
in  rural  states  have  limited  the  services  which  could  be  offered  to 
visually  handicapped  children.     This  group  is  such  a  small  percent 
of  the  population  that  local  agencies  fail  to  provide  service  for 
the  one  or  two  children  who  live  in  the  confines  of  their  district. 


This  program  provides  quality  service  to  all  sizes  of  communities 
but  is  flexible  and  can  move  in  and  out  of  communities  as  the  need 
for  service  changes. 

There  are  seven  major  components  of  this  program  which  have 
been  identified  which  make  it  a  truly  unique  model.     These  are: 
casefinding,    screening,   assessment  and  programming,  curriculum, 
parent  participation,  public  relations  and  evaluation.     Each  of 
these  sections  is  discussed  in  detail  in  this  procedures  manual. 
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CASEFINDING 

How  do  you  find  the  visually  handicapped  children  in  a  state 
with  only  720,000  people  spread  over  86,000  square  miles?     That  was 
the  initial  problem  to  which  the  project  had  to  address  itself,  for 
before  services  could  begin,   the  parent  consultants  had  to  first 
locate  the  children  to  be  served. 

A  report  of  the  subcommittee  on  rehabilitation.  National 
Institute  of  Neurological  Disease  and  Blindness  estimates  that 
eight  per  100,000  children,   ages  0-5,   have  visual  conditions  that 
might  be  considered  handicapping.''"     Idaho  has  approximately  720,  000 
in  population  and  thus  we  may  expect  to  find  approximately  56  visu- 
ally handicapped  children,    0-5  years  old.     The  prevalence  for 
children  5-8  years  of  age  is  slightly  higher.     Statistically,  there 
fore,   there  should  be  approximately  130  children  in  Idaho  in  this 
age  group  who  would  qualify  for  services  under  this  project. 

Idaho  has  only  five  cities  with  more  than  25,000  population. 
Boise,   the  largest,   has  some  95,000.     The  other  four  are  Idaho  Fall 
Pocatello,   Twin  Falls,    and  Lewiston.     A  majority  of  the  citizens  of 
the  state  live  in  the  rest  of  the  state  in  small  towns  and  villages 
and  on  farms.     This  makes  locating  visually  handicapped  children 
extremely  difficult. 

The  project  has  employed  two  different  methods  to  find  these 
children.     The  first  was  to  contact  those  persons  and  agencies  who 
would  most  likely  come  in  contact  with  and  have  knowledge  of  visual 
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handicapped  preschoolers.     The  second  was  to  develop  a  multi-media 
campaign  to  seek  direct  referrals  from  parents,   relatives,  friends 
and  neighbors  of  visually  handicapped  children.     Both  of  these 
methods  have  resulted  in  some  success  and  both  will  be  ongoing 
parts  of  the  casefinding  effort  of  the  project. 

The  group  of  individuals  who  would  most  likely  see  children 
with  visual  handicaps  are  the  optometrists  and  opthamologists .  In 
Idaho  there  are  29  opthamologists  and  101  optometrists.     The  parent 
consultants  have  made  visits  with  each  of  the  eye  care  specialists 
to  explain  the  project  and  to  see  referrals.     Because  of  the  rural 
nature  of  the  state,   these  eye  care  specialists  are  not  readily 
available  to  many  Idahoans.     The  parent  consultants  have  also  con- 
tacted those  others  in  the  medical  profession  who  would  likely  see 
visually  handicapped  children.     This  included  pediatricians,  special- 
ists in  family  practice  and  general  practitioners. 

In  addition  to  these  efforts  to  contact  individual  doctors,  the 
parent  consultants  also  talked  to  medical  societies  whenever  possible 
to  explain  the  project  to  them.     This  effort  has  met  with  only  very 
limited  success.     Additional  efforts  to  make  the  referral  process  as 
simple  as  possible  has  not  resulted  in  better  cooperation. 

Idaho  has  a  mandatory  reporting  law  which  requires  any 
professional  who  comes  in  contact  with  any  child  with  a  handicap  to 
report  that  child  to  the  Department  of  Public  Health.     This  law  has 
not  been  well  publicized  and  many  of  the  professionals  in  the  state 
who  come  in  contact  with  handicapped  children  do  not  report  them. 
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Each  of  the  parent  consultants  has  identified  a  few  doctors  who 
are  willing  to  cooperate  with  the  project  not  only  by  referring 
visually  handicapped  children,  but  also  by  counseling  with  the 
parents  and  the  parent  consultants  on  the  nature  of  the  children's 
eye  conditions  and  what  that  means  to  the  education  of  the  child. 
These  particular  doctors  have  been  extremely  helpful  to  the  effort 
of  the  project. 

Another  group  which  would  likely  come  in  contact  with  visually 
handicapped  children  are  those  workers  in  the  social  service  agencies 
in  the  state,   both  public  and  private.     This  includes  the  county 
public  health  nurses,   Elks  rehabilitation  hospital,   crippled  chil- 
drens  service,   child  development  centers,   Easter  Seals  and  the  Idaho 
Department  of  Health  and  Welfare.     Contacts  with  these  agencies  re- 
sulted in  more  referrals,   although  most  of  these  children  were  in 
the  older  three  to  five  year  age  group. 

Almost  no  agency  in  particular  is  a  good  source  of  referrals. 
It  seems,   rather  to  be  certain  persons  within  those  agencies  who  are 
willing  to  refer  visually  handicapped  children  to  the  project  and 
it  is  a  matter  of  identifying  those  individuals  and  seeking  referrals 
from  them. 

The  second  method  developed  by  the  project  to  solicit  referrals 
has  been  a  multi-media  campaign  to  publicize  the  program  directly  to 
those  who  need  the  services  through  television,   radio,  newspapers 
and  printed  material.     This  is  described  in  detail  in  the  public 
relations  section  of  this  handbook. 

Both  of  these  campaigns  for  casefinding  will  be  ongoing  aspects 
of  the  project.     As  the  project  becomes  better  established  and  more 


and  more  people  become  aware  of  what  we  are  doing,  casefinding  wi 
become  easier  and  referrals  will  come  regularly  from  many  sources 
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SCREENING 


After  the  child  has  been  referred  to  the  parent  consultant 
the  child  must  be  screened  to  determine  if  he  does  have  a  vision 
problem  serious  enough  to  qualify  for  the  program.     The  screening 
procedures  usually  take  about  a  month  to  complete,   but  may,   in  the 
case  of  a  severely  emotionally  disturbed  or  multiply  handicapped 
child,   take  longer. 

Upon  receipt  of  a  referral,   the  parent  consultant  does  two 
things.     She  locates  any  available  information  about  that  child 
and  his  vision  problem  from  his  doctor,  other  agencies  which  have 
served  the  family,   or  any  other  sources  available.     This  includes 
the  nature  of  the  vision  problem   (from  a  current  eye  examination 
report  if  one  is  available  at  this  point) ,   age,  educational  pro- 
grams,   if  any,    in  which  the  child  is  enrolled,   etc.     Much  of  this 
information  may  not  be  available  until  later  in  the  screening 
process. 

At  the  same  time,   the  parent  consultant  contacts  the  family. 
She  gives  the  parents  a  brief  explanation  of  the  program,  obtains 
more  specific  information  about  the  child  and  his  vision  problem 
and  makes  an  appointment  to  observe  the  child  either  in  the  home 
or  the  preschool  program  if  the  child  is  enrolled  in  any  educational 
programs . 

To  qualify  for  the  program,   the  child  must  have  a  current 
vision  report  from  a  licensed  eye  specialist  which  shows  he  has  a 
visual  acuity  of  20/70  or  poorer  in  the  better  eye  after  the  best 
correction,   or  who's  field  of  vision  is  restricted  to  20  degrees 


or  less.     Ch-ldren  with  a  visual  acuity  greater  that  20/70  or  a 
field  of  vision  greater  than  20  degrees  also  may  qualify  if  they 
have  other  conditions  which  hinder  the  use  of  available  vision. 
These  conditions  include  glaucoma,   nystagmus,   severe  astigmatism, 
extreme  hyperopia,   extreme  myopia,   cataracts,   abnormal  fundus,  or 
other  conditions  diagnosed  by  an  eye  specialist. 

There  are  some  children  who,   because  of  age  or  other  reasons, 
cannot  be  tested  for  visual  acuity  in  the  normal  manner  because 
they  are  unable  to  respond.     These  children  may  be  accepted  for 
services  under  this  program  if  it  appears  to  the  parent  consultant 
from  her  observations  and  other  sources  that  they  have  a  severe 
vision  loss. 

The  parent  consultant  will  use  a  current  eye  report  and  other 
medical  evaluations,   evaluations  from  other  agencies,   parent  reports, 
psychological  evaluations  and  personal  observation  to  obtain  this 
information.     If  the  child  has  not  had  his  vision  tested  in  the 
past  six  months,   or  if  it  appears  that  there  has  been  a  major  change 
in  the  child's  vision  since  his  last  examination,   the  parent  con- 
sultant will  encourage  the  parents  to  have  the  child's  vision 
tested  again.     She  will  help  them  set  an  appointment  to  see  an  eye 
specialist  and  will  accompany  the  parents,   if  necessary,   to  that 
appointment  to  help  the  parents  understand  exactly  what  the  doctor 
is  saying  about  the  child's  vision.     If  the  parents  cannot  afford 
a  vision  examination,   the  parent  consultant  will  tap  community 
resources  to  pay  for  the  examination. 

It  may  be  apparent  to  the  parent  consultant  at  this  point  that 
the  child  does  not  qualify  for  service.     If  this  is  so,   the  parent 
consultant  will  refer  that  child  and  his  family  to  whatever  agency 


is  appropriate  and  offer  to  assist  in  future  programming  for  that 
child  if  needed.     In  these  cases,   the  parent  consultant  may  follow 
up  at  a  later  date  to  be  sure  that  the  child  is  receiving  the  ser- 
vices he  needs.     At  that  point,   the  case  would  be  dropped.  The 
project  feels  that  it  is  important  for  the  parent  consultants  to 
seek  to  place  those  children  who  do  not  qualify  for  the  project  in 
an  appropriate  program  because  it  will  demonstrate  that  the  project 
has  a  genuine  interest  in  the  children  and  in  the  fact  that  they 
are  placed  in  the  appropriate  program  which  will  do  the  most  good 
for  that  child.     This  will  make  those  who  made  the  original  refer- 
ral more  willing  to  make  additional  referrals  and  improves  the 
public  image  of  the  project. 

If  the  parent  consultant  cannot  determine  at  that  point  if  the 
child  does  or  does  not  qualify  for  services  under  this  program, 
she  seeks  further  diagnosis  of  the  child's  vision  problem.  The 
child  is  then  either  referred  to  another  agency  for  service  and 
the  parent  consultant  offers  assistance  in  programming  if  she  is 
needed,   and  the  case  is  dropped,   or  the  child  is  accepted  into  the 
program  and  services  are  begun  either  in  the  home,  in  the  preschool 
program  in  which  the  child  is  enrolled,  or  both. 
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VISUALLY  HANDICAPPED 
STUDENT  REPORT 


NAME  OF  STUDENT 
ADDRESS  


FATHER  "S  NAME  

MOTHER'S  NAME  

NAME  OF  SCHOOL- 
SCHOOL  ADDRESS- 
PARENT  ATTITUDE. 


STUDENT  ATTITUDE. 


ACHIEVEMENT  FACTORS. 


VISUAL  ACUITY  WITH  CORRECTION    !  R. 

WITH  OUT  CORRECTION  I  R 

OTHER  VISUAL  CONDITIONS  


DOCTORS  NAME  _    TELEPHONE 

DOCTOR'S  ADDRESS  

OPHTHALMOLOGIST   OPTOMETRIST  

ADMISSIONS  AND  DISCHARGE  COMMITTEE 

SUPERINTENDENT.  OR  PRINCIPAL  

SPECIAL  EDUCATION  SUPERVISOR—  

SPECIAL  EDUCATION  TEACHER  

CLASSROOM  TEACHER_-_  

OTHER-  


BIRTH  DATE 
TELEPHONE 
REGION 

OCCUPATION 
OCCUPATION 
TELEPHONE 


VIS.' ON  EXAMINAT  ON 

 Date   19 


Glasses  not  indicated  P  esent  lens  satisfactory  New  glasses  prescribed  

Contact  Lenses  Prescribed  Vision  Training  prescribed  

Glasses  to  be  worn: 

Constantly  Distance  Vision  Near  Vision  As  Needed 

At  Reading  Distance  Inches 

R  20/  L  20/  Both  20/  

R  20/  L  20/  Both  20/  

R  20/  L  20/  Both  20/  


Focus  Abilities  (Accommodation)  . 

Adequate 

Fair 

Weak 

With  New  Correction    .    .  . 

Fair 

Weak 

Convergence  Ability  

Fair 

Poor 

With  New  Correction    .    .    .  . 

Fair 

Poor   

Eye  Teaming  (Visual  Efficiency, ;     .  . 

Adequate 

Fair 

Poor   

With  New  Correction    .    .    .  . 

Fair 

Poor   

Depth  Perception  

Fair 

Fair 

Blind  Spots   

Color  Vision  .   

Normal 

Constricted 

Weak 

Vision  likely  will  

Stay  the  same  Decrease 

Eye  Health  Appearance  

Remarks: 

Condition   of  Eyes:  R 

Farsighted 

Astigmatism 

Nearsighted 

Amblyopia 

L 

Farsighted 

Astigmatism 

Nearsighted 

Amblyopia 

Other  conditions  or  problems 

(Presbyopia,  Heterophoria,  Heterotropia, 

Anisometropia, 

Suppression,  etc.): 

I  would  suggest  -nese  corrections: 


Remarks:     

Rx  Expiration  Date   Re -examination  Due) 

Signature  


Patient  

Symptoms 


Visual  Acuity                                         At  Distance 
Without  Glasses  R  20/        L  20/  Both  20/ 

With  old  correction  R  20/......  L  20/        Both  20/, 

With  new  correction  R  20/        L  20/        Both  20/. 

Cause  of  Vision  Defect  


ASSESSMENT  AND  PROGRAMMING 


Assessment  and  programming  is  a  constant  process  which  begins 
when  the  referral  is  made  and  continues  until  services  are  discon- 
tinued.    Although  it  is  broken  down  here  into  very  concise  and 
independent  steps,   each  child  and  each  set  of  parents  is  different 
so  the  process  will  not  work  the  same  for  every  case. 

Some  of  the  child's  needs  may  show  up  before  the  formal 
assessment  actually  begins.     The  period  of  informal  assessment  be- 
gins with  the  initial  visit  and  continues  until  formal  assessment 
starts.     The  parent  consultant  tries  to  accomplish  four  things 
during  the  initial  visit: 

1.  Explain  the  purpose  of  the  program  to  the  parents. 

2.  Develop  a  rapport  with  the  child  and  parents. 

3.  Begin  assessing  the  parent  attitude  towards  the  child  with 
a  handicap.      Is  the  attitude  a  healthy,   positive  one?  Does 
the  child  have  a  good  self  image? 

During  the  period  of  informal  assessment,   short  term  educational 
objectives  or  goals  will  be  formulated  to  help  meet  needs  identified 
at  this  point  by  the  parent  consultants  either  through  her  own  ob- 
servation or  through  needs  expressed  by  the  parents.     These  will 
usually  involve  some  kind  of  self  help  skill  which  the  child  is  slow 
in  learning  but  are  of  great  concern  to  the  parents  such  as  toilet 
training,   self- feeding,   or  language.     When  such  needs  are  identified, 
the  parent  consultant  will  begin  immediately  to  design  a  program 
to  fulfill  those  needs.     This  will  give  the  parents  immediate  en- 
couragement toward  participation  in  the  project  and  will  make  them 


more  willing  to  become  active  participants  in  both  the  project  and 
their  child's  education. 

The  parent  consultants  will  use  the  formal  assessment  to  identify 
the  particular  educational  needs  of  the  child.     The  formal  assessment 
can  usually  be  accomplished  in  the  first  two  visits  to  the  home  and 
consists  of  three  parts: 

1.  Child  Development  Profile  for  Preschool  Visually  Handicapped 
Children.     Developed  by  the  project,   it  shows  the  level  of 
the  child's  development  in  the  areas  of  physical  develop- 
ment,   fine  motor,    self-help,   social  personal  development, 
intellectual  development  and  language.     Each  of  the  chil- 
dren in  the  project  is  evaluated  three  times  a  year  -  once 
at  the  beginning  of  the  school  year,   again  about  mid-year 
and  finally  at  the  end  of  the  school  term. 

2.  Maxf ield-Buchholz  Scale  of  Social  Maturity  for  Use  with 
Preschool  Blind  Children. 

3.  The  Slossen  Intelligence  Test 

The  first  two  parts  of  the  assessment,   the  Child  Development 
Profile  and  the  Maxf ield-Buchholz  Scale,   are  administered  to  every 
child  in  the  program.     The  Slossen  Intelligence  Test  will  be  ad- 
ministered to  those  children  who  the  parent  consultant  feels 
appropriate.  > 

Once  the  profile  has  been  completed  and  assessment  of  the  child's 
present  skills  have  been  determined,   the  parent  consultant  can  de- 
sign an  educational  program  to  help  overcome  any  shortcomings  which 
the  child  may  have. 

After  the  formal  assessment  has  been  completed,  the  parent 
consultant  discusses  the  results  of  the  tests  with  the  parents  so 


they  understand  what  their  child  can  and  cannot  do.     Long  term 
educational  goals  are  discussed  so  the  parents  know  what  to  expect 
from  the  program  and  the  parent  consultant  designs  an  educational 
program  for  the  parent  to  follow  until  the  next  visit  to  correct 
any  deficiencies  which  the  child  may  have. 

For  the  next  year  the  programming  follows  a  regular  pattern 
for  each  visit.     The  parents  carry  out  the  treatment  program  which 
the  parent  consultant  outlines  during  her  visit  to  the  home.  If 
the  child  is  enrolled  in  a  preschool  program,   the  instructor  carries 
out  the  treatment  program  which  the  parent  consultant  outlines  dur- 
ing her  visit  to  the  classroom. 

During  the  next  visit  the  parent  consultant  evaluates  the 
treatment  program  she  outlined  during  her  last  visit  to  determine 
if  it  is  meeting  the  needs  of  the  child  and  if  the  parent  or  pre- 
school instructor  is  carrying  out  the  program.     The  parent  consultant 
then  revises  the  treatment  program  to  fulfill  the  needs  of  the  child 
and  the  parents  or  preschool  instructor.     She  then  identifies  any 
additional  needs  which  have  become  apparent  since  the  last  visit. 

After  she  has  gathered  this  information,   the  parent  consultant 
outlines  a  revised  treatment  program  for  the  parents  or  preschool 
instructor  to  follow  until  her  next  visit.     This  schedule  of  pro- 
gramming -  program  for  treatment,  evaluate  and  revise  treatment, 
identify  additional  needs,   revised  treatment  program,  evaluate  and 
revise  treatment,    .    .   continues  until  the  end  of  the  school  year. 

At  the  end  of  the  school  year,  usually  at  the  end  of  May, 
another  formal  assessment  is  made  on  each  child  enrolled  in  the 
program.     This  time  only  the  Child  Development  Profile  and  the 


Maxf ield-Buchholz  Scale  are  used.     The  project  expects  that  at 
least  60%  of  the  children  enrolled  in  the  project  will  make  a  year 
of  progress  for  each  year  they  are  enrolled  in  the  project. 

The  programming  for  the  second  year  will  follow  the  same 
pattern  as  the  first  year  after  the  second  formal  assessment  has 
been  completed.     That  is,   program  for  treatment,  evaluate  and  revise 
treatment,   and  so  on.     At  the  end  of  each  year  of  treatment  there 
will  be  another  formal  assessment  on  each  child  in  the  project  and 
the  treatment  cycle  will  begin  again. 

It  is  anticipated  that  75%  of  the  children  who  receive  services 
during  the  project  will  be  placed  in  the  public  schools  in  their 
community  rather  than  in  a  residential  program  when  they  reach  school 
age.     It  may  be  necessary  for  some  of  the  children  to  attend  the 
residential  school  for  a  short  period  in  order  to  learn  braille, 
mobility  and  other  skills  if  instruction  in  these  skills  is  not  , 
available  in  their  community.     Factors  which  influence  this  decision 
include:     visual  acuity,   additional  handicaps,   availability  of  itin- 
erant teacher  services,   intellectual  ability,   academic  skills  and 
home  conditions. 

It  should  be  noted  here  that  the  adequacy  of  the  placement 
cannot  be  evaluated  during  the  short  time  available  in  this  project. 
Data  relevant  to  the  factors  listed  above  will  be  maintained  for 
later  use  after  information  is  available  on  the  length  of  time  a 
child  stays  in  the  public  school  setting  and  how  well  the  child 
does  in  that  setting. 
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INITIAL  ASSESSMENT  QUESTIONNAIRE 


Physical  Development 


CARD  NO 


T  I  TIE 


YES 

NO 

SOME- 
T  1  MES 





4PD03W 

5PD03W 

7PDI 

9PD  I 
I  I  PD  I 
I  8PD  I 
22PD3 
24PD3 


26PD4 
31  PD4 
35PD5 
40PD6 
4  I  PD6 
47PD6 
48PD6 


-  I  0 


49PD7   -  8 
53PD7   -  8 
59PD9 
62PD9 
65PDI 0- I  I 
67PDI 0- I  I 
70PD 10-17 
75PD 14-17 
77PDI 4- I  7 
78PD 14-17 
80PD I  4- I  7 
84PD 14-17 
90PD  I  8 
9  I PDI 8 
92PDI 8 
93PDI 8 
I  0  I PDI 9-24 
I 04PDI 9-24 
I 05PDI 9-24 

I 09PD25-30 
I  I 0PD25-30 
I  I 5PD25-30 
I2IPD3I-36 
I 22PD3 1-36 
I 23PD3I -36 
I 28PD3 I -36 


Alternating  Crawling  Movements  With  The  Legs 


Arm  Thrusts 
S y mmet  r  i  ca I 
Vertical 
Sitting: 


In  Play. 

Postures,   Arm  and   Leg  Movements 
Position:     Attempt  to  Hold  Head. 
Head  Held   Up  Momentarily. 


Turns   From  Side  to  Back. 
Assisted   to  Sitting,    Slight  Head  Lag. 
Standing:      Bears   Smal I    Fraction  of  Weight 
When   Supported . 
Ho  I ds  Head   Steady . 

Swimming  Action:      Trunk   Extended,    Legs  Ki( 
Pu I  I s   To   S  i  tt  i  ng  . 
Rolls   From  Back  to  Stomach. 
Lifts   Head:     When   Lifted   To  Sitting. 
Scoots  Along  Floor. 

Bears   Large   Fraction  of  Weight  On  Legs 
While  Supported,    Sags  Alittle. 
Sits  Alone:      Hands   Forward   For  Support. 
Lifts  Head   and  Shoulders. 
Stands  Ho  I d  i  ng  On . 

Stepping  Movements  While  Supported. 
Sits  Down . 
Walks  When  Led. 
Crawls  Over   Low  Barrier. 
Stands  and  Walks  Several    Steps  Alone. 
Climbs   Stairs  on   Hands   and  Knees. 
Gets   Up   From  Floor. 

Kneels  on   Both   Knees  Without  Support. 
Follows    Indirect  Path   to  Object. 
Wa I ks   Fast . 

C I  i  mbs    I nto  Adult  Cha  i  r . 
Attempts  to  Kick  Ba I  I  . 
Picks  Up  Objects  From  a  Standing,    Flings  It. 
J  umps  Off   Box  With  He  I p  . 
Ascends   Four   Steps:      7"  High. 
Running  Fair:   Cannot  Slow  Down  or  Turn 
Sharp  Corners. 

Walks  on   Line:     General  Direction. 
Throws  Large  Ball    6",   Distance  of  5'. 
Stands  on  Tip  Toe . 

Catch  6"  Ball,   Arms  Out  Straight, (2  or  3) 
Stands  Up  . 

Ascends  Steps  7"  High. 
Ascends  Small  Ladder. 


Physical    Development  (cont) 


CARD  NO 


I  29PD30-36 
I 33PD3 I -36 

I 42PD37-42 
I  49PD43-48 
I 55PD43-48 
I 56PD43-48 
I 59PD49-54 
I 62PD49-54 
I 64PD55-60 
I 66PD55-60 
I 68PD55-60 
I 69PD55-60 
I 73PD60-72 


T  I  TLE 


3FM  I 
5FM  I 

I  3FM2 

1  4FM2 

20FM3 

28FM3 

33FM4 

39FM5 

50FM6 

52FM6 

53FM6 

64FM8 

65FM8 

6  9FM9 

82FMI  2 

85FMi  2- I  8 

87FM  I  2 

89FMI 2 

92FMI 2 
I OOFM I  5 
I  03FMI  8 
I 05FMI 8 
I 07FMI 8 
1  !  I FMI 8 
I  I  2FMI  8 
I  I 8FM24 
I  22FM24 
I 23FM24 
I  25FM24 
I 26FM24 
I 30FM24 


Jumps   Forward  on  Floor. 
Jumps  Over  String:     2"  High. 

Walks   Straight   Line(l"   X    10')   No  Steps  Off 
Throws   3"  Ball,    Distance  of   Nine  Feet. 
Hops  On  One   Foot   Four  to  Six  Steps. 
Descends  Steps,   Alternates  Feet  With  Support, 
Catches  6"   Ball,   One    in   Three  Trials. 
Descends   Small    Ladder:      6"   Between  Rungs. 
Throws   3"  Ball    Distance  of   Thirteen  Feet. 
Skips   (Alternates   Feet  Fair  to  Good). 
Stands  on  One   Foot:      Ten  Seconds. 
Descends   Large  Ladder. 

Bounces   Large  Ball    Both  Hands,    Distance  of 
Seven   Feet . 


Fine  Motor 

Hands  Remain  Fisted. 
^Turns   Eyes  To  Red  Light. 
Follows   Dangling  Toy  Or   Lighted  Object. 
Child   Will    Retain   Rattle  Briefly. 
Hands  Held   Loosely  Open. 
P I  ays  With   Ratt I e . 
Clutches  At  Clothing,  Hair. 
Objects  Taken  To  Mouth. 

Drops  One  Cube  When   Another    Is  Presented. 

L  i  f ts  Cup   With  Handle. 

Scoops  Objects  With  Palm. 

Fingers   Hole    In  Pegboard. 

Shakes  Be  I  I  . 

Plays  Pat-A-Cake. 

Ho  Ids  Cup   To  Drink. 

Turns  Pages  Of   A  Book  Ten  Or  So  At  A  Time 
Pushes  Car. 
Bangs  Two  Cubes. 

Little   Spatial    Error    In  Reaching. 
Manages  Spoon:     Rotates  Near  Mouth. 
Builds  Tower  Of  Three  Or  Four  Cubes. 
Unzips  Zipper. 

Spi  I  Is  Some  Food   From  Spoon. 

Touches  Familiar  Objects    In  Room. 

Nests  .Four  Boxes. 

Strings  Beads   (Two  or  Three). 

Unwraps  Paper  From  Candy. 

Turns  Doorknob. 

Imitates  Vertical    and  Circular  Stroke. 
Makes  Train  With  Cubes. 
Child  Can  Put  On   Socks . 


YES 


NO 


SOME- 
T  I  MES 


Fine  Motor  (cent) 


CARD  NO 


T  I  TLE 


I  31 FM30 
I 36FM30 
I 37FM36 
I 38FM36 
I 40FM36 
I 44FM36 
I 49FM48-54 
I 53FM48 
I 57FM60 
I 66FM72 
I 68FM72 
I77FM72 
I 79FM72 
I  80FM72 


2SH  I 

5SH5 

6SH3 

9SH8- I  2 
I  OSH I  2 
I  4SH I  5- I  8 
I  7SH I  5 
23SH2 I 
25SH2 I 
32SH24 
55SH24 
37SH24 
40SH24-30 
45SH24 
5  I SH30 
52SH30 
53SH30 
58SH36 
66SH36 
69SH36-48 

7  I  SH36-48 

8  1  SH36-42 
85SH36 

9  I  SH48 
98SH48 

I  00SH48 
I  04SH48 
I  06SH48 
I  I  I  SH48 
I  I 3SH48 
I  I  8SH48 
I  23SH60 


Hold  Crayon    In  Fingers. 

Imitates  Cross  Stroke. 

Copies  Circle,    Imitates  Cross. 

Builds  Tower  of  Nine  Or  Ten  Cubes. 

Unbuttons  Buttons. 

Pound   Pegs    In   Pounding  Board. 

Copies  Square. 

Can  Make  Random  Cuts  With  Scissors. 

Can   Button   Fu I  I y  . 

Copies  Triangle. 

May  Make  Steps  With  Cubes. 

Cut  Curved   Line  With  Scissors. 

Builds  Creative  Stuctures  With  Blocks 

Places  Two  Small   Objects  At  Once. 


Se I f   -  He  I p 


Sucks   F  rom  Nipple. 
Supports  Bottle  By 
Eats  Baby  Food. 
Eats  Finger  Food . 
Pulls  Off   Shoes . 


Se  I  f 


Or  Puddles 


Indicates  Wet  Pants 
Naps  Once  A  Day. 
Te I  I    Need  Of   To  i  I et . 
Doesn't  Sleep  At  Once. 
Takes  Off  Pants. 
Holds  Cup  With  Both  Hands. 
Spoons  With  Overhand  Grasp. 
Goes  To  Toilet  At  Special  Times. 
Places  Hands  Under  Faucet. 
Prolongs  Going  To  Bed. 
Sets  Self    In  Chair. 
Put  On  Coat  Or  Sweater. 
Unbuttons   Large  Buttons. 
Unwraps  Candy . 

Gets  Drink  Of  Water  By  Self. 

Uses  Toilet  At  Routine  Times. 

Rubs  Hands  With  Soap. 

Begins  Brushing  Of  Teeth. 

Put  On   Underpants  Correctly. 

Unbuttons  Shirt  With  Small  Buttons 

Sets  Tab  I e  For  Self. 

Feeds  Himself  Independently. 

Uses  Bathroom  Completely  By  Self. 

Puts  Off  Going  To  Bed. 

Washes  Mouth,   Cheeks  and  Forehead. 

Walks  Around  House. 

Puts  On  T-Shirt  Correctly. 


I 


Self   -  He  I p    (cont ) 


CARD  NO 


I 28SH60 
I 36AH60 
I 39SH60 
I  47SH60 
I  52SH60 
I  53SH72 
I 58SH72 
I  63SH72 
I  65SH72 
I  7  I SH72 
I 72SH72 
I 78SH72 


4SPI 
9SP4 

I  I  SP5 

I  4SP7 

I  5SP8 

I 7SPI 0 
20SPI 2-72 
22SP0-72 
25SP I  5 
27SP I  5 
29SPI 8 
32SPI 8 
35SPI 8 
38SP24 
42SP24 
45SP24 
48SP24 
5  I SP30 
53SP36 
54SP36 
60SP36 
65SP42 
69SP48 
7  I SP48 
77SP48 
80SP48 
90SP60 
93SP60 
98SP72 
I 00SP72 


Tl  TLE 


YES 


NO 


SOME- 
T  I  MES 


Undresses  Independently. 

Sets  Table   For  Family. 

Nap    Is   Ra  re . 

Blows  and  Cleans  Nose. 

Selects  Seat    In  A  Group  Of  Children 

Laces  Own  Shoes . 

Dresses  Without  Assistance. 

Holds   Fork  and   Spoon  Correctly. 

Cuts  W  i  th  Tab  I e   Kn  i  f e  . 

Pee  I s  Banana  . 

Washes  Face  With  Soap  and  Water. 
Moves  At  W  i  I  I    I n   Yard . 


Soc  i  a  I    Pe  rsona I 

Anticipatory  Excitement. 
Discriminates  Strangers. 
LikesFrolicPlay. 
Cooperates    In  Game. 
Demands  Attention. 
Inhibits  On  Command . 
Displays  No  Serious 
B  I  i  n d  i  sms . 
Throws  and  Picks  Up 
Shows  Own  Clothing. 
Ca  rr  i  es  Do  I  I  . 

Rapid  Shifts    In  Attention. 
Plays   "Pat-A-Cake . " 
Interest    In   Do  I  I s . 

Little    Interest    In  Other  Children. 

Holds  Onto  Favorite  Toy. 

Shy  With  Strangers . 

Seeks  Attention  By  Making  Noises. 

Combines  Playthings. 

More  Play  With  Other  Children. 

Aware  of  Rout  i  nes . 

Tries  To  Please  Adults. 

Chooses  Friend. 

Puts  Toys  Away  By  Self. 

I n terested    I n   Fam  i  I y . 

Adjusted  To  Leaving  Parents. 

Performs  Task  With  Two  Or  Three  Steps. 

Responds  Negatively  to  Pressure. 

Plays  Games  By  Rules. 

Cooperates  With  Companions. 


Adjustment  Problems 
Objects  With  Others 


Intellectual  Development 


CARD  NO 


5  I D2-3 

6  I  D3 

8  I D3-5 
I  2  I  D4 
I  3  I D4-5 
I  6  I D4-6 
I  7  I D4-8 

23  1  D7 

24  I  D8 
27  1  D9 
36  I Dl 4 

39  I Dl 5-  I  8 
4  1  I Dl 6-  I  8 
47  I D2 I -22 


48  1 
5  I  I 
531 
59  I 

63  1 

64  I 
68  I 

72  I 

73  1 

76  I 

77  I 
81  I 
831 

85  I 

86  I 
90  I 
92  I 
94  I 

I  0  II 

II  I  I 
114  1 
118  1 
1211 
I  24  I 


D22-24 

D24 

D30 

D36-72 
D42-48 
D42-48 
D42 

D48-54 
D48-60 
D48-60 
D48-60 
D48-60 
D48-72 
D48-72 
D48-72 
D48-72 
D48-60 
D48-72 
D48-72 
D60-72 
D60-72 
D60-72 
D72 

D60-72 


I LD03W 
4LDI -4 
8LD2 
I 4LD4-6 
24LD9- I  2 


T  I  TLE 


Explores  Space  With  Arms  And  Legs. 

Perceptually  Directed  Grasping. 

Localizes  Objects  By  Sound. 

Uses  Specific  Action  As  "Procedure." 

Finds  Partially  Hidden  Object. 

Reacts  To  Stimulation   From  Adult. 

While  Sitting  Moves  Suspended  Objects. 

Finds  Hidden  Object    In  Three  Places. 

Uses   Locomotion   As  Means. 

Uses  Container  To  Hold  Object. 

Finds  Object  With  Two  Coverings  After 

Invisible  Displacement. 

Use  Of   Stick  As  Means. 

Searches  For  Fallen  Objects. 

Finds  Object  After  Series  Of  Invisible 

D  i  sp I acemen t s . 

Attempts  To  Start  Mechanical    Toy  By  Self 
Places  Small   Canister    In   Large  Canister. 
Repeats  Two  Digits  One  Of   Three  Trials. 
Listens  To  The  World. 

Makes  Gross  Measurements  Using  Ruler. 
Determines  More  Or  Less. 
Stacks  Four  Canisters. 

Repeats   Four  Digits  One  Of   Three  Trials. 

Sorts  Geometric  Sol  ids. 

Matches  Shoes  And   Socks  By  Size. 

Counts  To  Three. 

Predicts  Weight  Of  Objects. 

Sorts  Clothing. 

Sorts  Geometric  Shapes. 

Distinguishes   Between   Salty  and  Sweet. 
Folds  Towe I . 

Uses  Terms   Left  And  Right. 
Understands  Properties  Of  Solids. 
Becomes  Aware  Of  Animal  Life. 
Measures  Stacks  At  Different  Levels. 
Identifies  Objects  By  Touch. 
Arranges  Ten  Number  Rods  By  Size. 
Matches  Objects  By  Weight. 
Counts  To  Ten. 


Language  Development 


Birth  Cry. 
Quiets  At  Sound 
Attends  To  Voice 
Responds  To  Sound  With 
Responds  To  "No-No." 


Spec  i  f  i  c  Act  i  on 


Language  Development  (cont) 


6 


CARD  NO 


I 7LD6-9 
27LD9- I  2 
28LD I  2- I  4 
32LDI 4- I  8 
34LDI 6-24 
36LD24-36 
38LD24-72 
43LD24-72 
5  I LD24-72 
55LD24-72 
62LD24-72 
64LD30-48 
68LD36-48 
7  I LD36-48 
73LD36-48 
77LD36-48 
86LD36-72 
87LD36-72 
88LD36-72 
90LD36-72 
92LD42-48 
99LD42-48 
I 06LD48-60 
I 08LD48-60 
I 09LD48-60 
I  I  I LD48-72 
I  I 4LD48-72 
I  I 6LD60-72 
I  I 8LD60-72 
I 24LD66-72 


Tl  TLE 


Sentences 
n  Present 


Repeats  Nonsense  Syllables. 
Responds   To  Words  And  Gestures. 
First  Words . 
Uses  Most  I y  Noun s . 
Identifies  Noun  s . 
Relates  Simple  Experiences. 
Names  People  By  Name. 
Names  Common  Animals. 
Uses   "P"  Sound. 
Uses   "M"  Sound. 
Describes  Articles  By  Size. 
Uses  "Is"    In  Sentence. 
Uses  He,   She  And    It  Correctly  In 
Uses  Plural    Nouns  With  The  Verb 
Uses  "The"  To  Precede  Sentence. 
Uses  Pronouns   "You,   They  And  We. 
Sings  Songs. 

Verbalizes  Common  Prepositions. 
Uses  "K"  Sound. 
Uses  "F"  Sound. 
Uses  Verb  Past  Tense. 
Precedes  Question   With   "What  Is, 
Uses   "Has  Or  Have"   To  Form  Perfect  Tense. 
Uses  Possessive  Pronouns  And  Nouns. 
Uses   "This  And  That." 
Uses   "L"  Sound. 
Rete  Ms  Stories. 
Uses  "TH"  Sound   (As    In  Think.) 
Uses   "S"  Sound. 
Uses   "R"  Sound. 


Are   Do  i  n g." 


YES 

NO 

SOME- 
T  1  MES 

CH I LD'S  NAME : 

DATE:   

INFORMANT: 
•  RECORDER: 


CASE  HISTORY 


Client:     Betty  Farr     Age:   4  years 

Visual  Impairment:     Optic  nerve  not  developed,   affecting  left 

side  of  body.     Porencephalic  cyst,  right 
parietal  occipital  area.     Associated  with 
visual  problems  in  left  hemesphere-nystag- 
mus  and  tunnel  vision. 

Accomplishments  during  a  first  visit  in  the  home  are: 

1.  Explain  to  the  parents  the  purpose  of  the  program. 

2.  Develop  a  rapport  with  the  child  and  parents. 

3.  Consultant  completes  Visually  Handicapped  Student  Report 
form,  including  any  past  educational  background  prior  to 
visit. 

4.  Begin  assissing  parent  attitude  towards  child  with  a  handi- 
cap.    Is  the  attitude  a  healthy,   positive  one  or  a  nega- 
tive one?     Does  the  child  have  a  good  self  image?  This 

is  of  utmost  importance  as  the  child  will  progress  more 

rapidly  if  self  esteem  is  running  high. 
In  this  instance  diagnosis  had  already  been  made  and  recognized 
besides  being  quire  well  accepted  by  the  parents.      If  a  diagnosis 
had  not  been  identified  or  a  child  had  not  been  tested  for  a  long 
period  of  time,   then  the  consultant  will  advise  the  parents  and 
help  them  to  set  appointment  to  see  an  eye  specialist. 


2 


During  the  second  visit  the  consultant  and  parents  discuss 
possible  short  term  and  long  term  educational  objectives  or  goals 
that  need  to  be  met  in  order  for  Betty  to  benefit  from  such  a  pro- 
gram.    This  is  accomplished  by: 

.  Using  the  Child  Development  Profile.     The  profile  can 
usually  be  presented  to  the  child  and  completed  by  the  consul- 
tant in  four  home  visits  or  less.     There  are  a  number  of  de- 
velopmental toys  used  for  the  profile  that  the  consultant 
carries  with  her  at  all  times.     These  toys  help  determine 
the  child's  level  of  development 

Once  the  profile  has  been  completed  and  assessment  of  the 
child's  present  skills  have  been  determined,  we  now  know  the  areas 
where  the  child  is  behind.     All  areas  were  close  to  the  four  year 
level  except  fine  motor  upper  and  lower  extremeties ,  self-help 
and  dressing.     Attending  to  three  and  four  sentence  commands  was 
also  on  a  lower  level,   short  attention  span. 

Betty  can  hold  head  up,   roll,   sit  up,   crawl,   creep  and  walk. 
Her  gross  motor  skills  are  good  and  large  muscle  control  ok.  Fine 
motor  areas  will  be  an  area  of  concentration.     Also  cannot  walk 
up  and  down  inclined  surfaces,   run  or  walk  up  or  down  stairs. 
Self-help  skills,  dressing  in  particular,  must  learn  to  use  left 
hand  when  putting  on  T  shirts  and  elasticized  slacks.     Feeds  her- 
self with  spoon  and  fork  appropriately. 

Language  is  more  than  adequate,  very  expressive.     She  has 
a  small  problem  or  baby  talk,  but  a  few  comments  to  her  mother 
when  it  does  occur  helps  to  eliminate  this  behavior.     Betty  does 
have  a  short  attention  span  so  the  parent  consultant  has  outlined 
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a  program  using  four,  five  and  six  sentence  commands  to  teach  Betty 
to  listen  and  attend  better. 

Betty  recognizes  a  few  colors,   red  and  green  in  particular. 
The  parent  consultant  has  begun  a  program  of  color  discrimination, 
recognition  of  shapes,  numbers,   sizes,   likenesses  and  differences. 

In  the  area  of  home  management  behaviors,  Betty  has  the  at- 
titude that  her  left  hand  hurts  when  she  uses  it,   therefore  she 
tightens  it  up  and  refuses  to  use  it.     We  must  change  this  nega- 
tive behavior.     We  have  observed  on  occasion  when  the  arm  is  re- 
laxed,  the  hand  can  extend  forward  and  out  while  Betty  is  unaware 
of  this.     The  objective  here  is  to  make  an  appointment  to  see  a 
physical  therapist  about  exercises  that  might  help  Betty  loosen 
up  her  arm.     The  mother  could  then  work  with  Betty  on  the  exercises 
on  a  regular  basis,   thus  eliminating  the  statement  that  her  hand 
doesn't  hurt  any  more. 

The  mother  will  also  work  with  her  to  use  the  left  hand  when 
working  on  other  programs,   specifically  self-help,   tying  shoes, 
and  cognitive — placing  blocks  of  certain  colors  on  the  peg  board 
with  the  left  hand. 

About  the  sixth  visit  a  Maxf ield-Buchholz  Scale  of  Socail 
Maturity  For  Use  with  Preschool  Blind  Children  is  administered 
to  the  child  in  the  home  setting  by  the  Parent  consultant.  The 
results  coincide  with  the  Child  Development  Profile  presented  in 
earlier  sessions.     The  same  areas  of  weakness  are  evident.  Spe- 
cific objectives  can  now  be  identified,  presented  and  implemented 
at  the  next  home  visit.     There  is  considerable  discussion  of  the 
results  of  the  tests  with  the  parents.     It  is  imperative  that  the 


parents  understand  what  their  child  can  and  cannot  do  and  under- 
stand why.     Betty  in  this  instance  tested  SA  4.4250,   CA  4.08  and 
SQ  1.1050.      It  showed  that  Betty  is  an  intelligent  little  girl, 
but  does  have  a  short  attention  span  due  to  frustration  of  the 
proper  use  of  the  left  side  of  her  body. 

The  following  are  the  short  term  and  long  term  objectives 
of  programs  to  be  implemented  and  presented  by  the  parents  and 
the  grandparents: 

SHORT  TERM 

Motor  development  1.     Walking  up  and  down  inclined  surfaces. 
Fine  motor  2.     Picking  up  objects  with  fingers. 

3.     Touching  fingers  in  succession  with  thumb. 
These  will  be  supplemented  with  daily  exercises  prescribed 
by  a  physical  therapist  to  encourage  the  use  of  the  left  hand. 
Self-help  1.     Lacing  shoe. 

LONG  TERM 

Language  1.     Following  commands  up,   down,  beside,  under 

and  around. 
Self-help  1.     Tying  shoes 

Motor  1.     Walking  up  and  down  stairs  independently. 

Cognitive  1.     Identifying  shapes,  colors  and  sizes  and 

counting  by  placing  on  shape  board  with 

use  of  the  left  hand. 
Braille  Books  II  &  III 

The  long  term  educational  goal  for  Betty  is  to  enroll  her 
in  an  appropriate  kindergarten  in  her  community  when  she  is  five 
years  old.     The  purpose  for  this  is  to  stimulate  interaction  with 
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her  peers.     Betty  can  learn  to  share  things  with  others  and  develop 
better  listening  skills.     All  of  this  together  will  help  prepare 
her  for  a  regular  school  setting. 

We  began  the  implementation  of  programs  by  administering  two 
short  term  programs.     This  was  done  so  parents  would  become  excited 
and  see  success  more  quickly.     Those  programs  were: 

1.  Picking  up  objects  with  fingers. 

2.  Touching  fingers  in  succession  with  thumb. 


PROJECT  VISION  UP 
CURRICULUM  INTRODUCTION 


The  curriculum  has  been  designed  to  provide  a  structured 
instruction  program  in  major  areas  of  development  for  preschool 
visually  handicapped  children.     By  using  this  program  together, 
the  teacher  and  the  child's  parents  can  engage  the  child  in  a 
series  of  activities  which  should  assist  the  child  in  progressing 
through  a  normal  sequence  of  development. 

To  do  this  the  curriculum  has  been  divided  into  six  major 
areas:      1)   Physical  Development,    2)   Fine  Motor  Development, 
3)    Self-help  Skills,    4)    Social-Personal  Skills,    5)   Language  Devel- 
opment,  and  6)    Intellectual  Development.     Each  of  these  major  areas 
has  been  further  divided  into  sub-divisions  to  allow  grouping  of 
major  skill  areas.     In  each  major  area  a  number  of  specific  skills 
have  been  selected  from  norms  established  by  researchers  in  child 
development.     These  skills  have  been  arranged  in  numerical  order 
following  age  norms  from  birth  to  six  years  of  age. 

To  provide  an  overall  organization  to  the  program,   the  theories 
of  Jean  Piaget  have  been  used  to  maintain  a  basic  theoretical  foun- 
dation.    By  attempting  to  correlate  the  specific  age  norms  for 
child  development  arrived  at  by  other  researchers  with  Piaget 's 
extensive  studies,   it  is  hoped  sufficient  organization  will  result 
in  the  curriculum  which  will  reflect  the  child's  development  in  the 
six  major  areas  listed  above.     Of  course,   Piaget  has  not  addressed 
himself  to  each  item  included  in  the  curriculum,  but  he  has  provided 
enough  information  relevant  to  how  children  learn  at  various  stages 
of  development  that  implications  for  the  training  and  education  of 
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a  child  can  proceed  in  a  method  both  systematic  and  consistent  with 
the  child's  normal  development. 

Recent  developments  in  the  expanding  field  of  learning  disabil- 
ities have  provided  additional  implications  for  the  teaching  of  the 
young,  visually  impaired  child.     Throughout  this  curriculum  attempts 
have  been  made  to  provide  the  child  with  methods  of  learning  in  ways 
other  than  through  the  visual  channel.     Auditory,   tactile,  and  kines- 
thetic means  of  learning  have  been  integrated  into  the  curriculum 
and  should  be  used  wherever  possible  to  reinforce  and  facilitate 
learning . 

Although  the  term  behavior  modification  is  not  referred  to  in 
the  text  of  the  curriculum,  behavioral  principles  can  be  used  to 
increase  the  rate  of  learning  and  to  improve  the  learning  situation. 
It  will  be  noticed  by  reading  through  the  curriculum  reverse  chaining 
has  been  used  in  the  suggested  teaching  approaches.     Reverse  chaining 
employs  behavioral  principles,   but  differs  in  its  approach  to  the 
training  or  instructional  session.     In  this  approach  the  task  is 
divided  into  a  number  of  small  segments  and  the  child  learns  to 
complete  the  task  by  learning  to  perform  the  last  segment  of  the  task 
first,   then  the  next  to  the  last,   and  so  on  until  he  is  able  to  com- 
plete the  task  by  himself  as  a  completed  unit. 

The  index  to  the  instructional  cards  lists  the  cards  by  major 
subject  areas  and  in  sequential  order.     This  will  allow  the  teacher 
to  select  the  appropriate  card  more  easily. 

In  addition  to  the  index,   the  SKILL  SEQUENCE  CHARTS  list  the 
cards  in  each  major  area  on  a  matrix  table  which  lists  the  cards  in 
a  vertical  sequence  by  age  development  norms.     This  allows  the 


instructor  to  identify  prerequisite  skills  for  a  particular  task 
as  well  as  indicating  other  skills  which  can  be  expected  to  be  in 
the  developmental  process  at  about  the  same  period  of  time. 

INITIAL  ASSESSMENT  QUESTIONNAIRE:     will  allow  the  teacher,  by 
working  with  the  parent,   to  develop  a  means  of  determining  the  ap- 
propriate place  to  begin  working  with  the  child.     Approximately  50 
cards  from  each  of  the  six  major  areas  have  been  selected  on  the 
basis  of  overall  importance  and  their  relation  to  other  cards.  There 
will  be  approximately  50  cards  for  each  year  through  age  six.  These 
cards  will  list  the  card  NUMBER,   the  card  TITLE,   and  the  BEHAVIORAL 
DESCRIPTION.     The  teacher  will  provide  the  parents  with  the  50  cards 
with  norms  set  at  about  the  child's  chronological  age,  and  the  two 
sets  of  50  cards  for  the  years  above  and  below  his  current  age.  The 
parents  will  then  be  asked  to  sort  the  cards  into  three  piles:  1) 
Yes,   the  child  is  able  to  do  this  task,   2)   No,   the  child  is  not  able 
to  do  this  task,   and  3)   The  child  performs  this  task  sometimes. 
Based  on  the  parent's  response,   the  teacher  should  be  able  to  focus 
in  on  the  appropriate  skills  to  begin  the  child's  instruction.  Of 
course,   this  approach  will  not  give  the  exact  starting  points  in 
each  case,   but  the  exact  point  can  be  found  by  extending  this  pro- 
cedure to  the  card  titles  listed  in  the  index  once  the  general  area 
of  performance  is  determined,   if  necessary. 

The  SKILL  ITEMS  RECORD  CHART  provides  a  method  of  recording  the 
child's  ability  to  perform  a  skill  or  task  without  major  difficulty. 
It  is  designed  to  provide  both  a  record  of  the  child's  developmental 
progress,  his  present  level  of  functioning,  and  his  areas  of  strengths 
and  weaknesses.  For  further  information  about  the  use  of  this  form, 
see  the  form  itself. 


The  format  of  the  curriculum  at  present  is  a  series  of  color- 
coded  cards,   each  section  being  a  different  color,   arranged  in 
sequential  order  of  a  child's  development.     The  number  at  the  top  of 
the  card  is  used  to  designate  both  the  number  of  the  card  in  the 
major  area  as  well  as  the  approximate  age  at  which  most  children 
perform  the  skill.     For  example,   the  card  designated  123PD25-30 
would  indicate  the  card  was  number  12  3  in  the  area  of  physical  devel- 
opment and  the  average  child  could  be  expected  to  arrive  at  this 
level  of  functioning  at  about  25  to  30  months  of  age.     Of  course,  in 
some  areas  a  visually  impaired  child  would  not  be  expected  to  arrive 
at  this  level  of  performance,   as  the  age  norms  have  been  developed, 
in  most  cases,    from  work  with  sighted  children.     Yet,   the  age  norms 
do  provide  a  means  of  determining  the  sequential  order  of  development. 
If,   after  field  testing  the  curriculum,   program  changes  in  the  order 
of  the  cards  are  needed,   they  will  be  renumbered  and  rearranged. 

In  the  upper  right-hand  corner  of  the  card  is  a  box  which 
contains  additional  sequential  information.     It  indicates  the  sub- 
area  in  which  that  card  belongs,   such  as  crawling,  walking,  feeding, 
sentence  structure,  wrist  rotation,  etc.     It  indicates  the  preceeding 
and  following  cards  in  that  sub-area  so  the  parent  consultant  can  turn 
quickly  to  those  cards  if  she  needs  to.     And,   lastly,   it  indicates 
which  of  the  skills  under  the  programming  section  must  be  successfully 
completed  before  the  child  has  mastered  the  skill. 

The  rest  of  the  card  is  quite  self-explanatory.     TITLE  gives  a 
brief  description  of  the  skill  which  can  be  used  for  indexing  and 
heading  purposes  of  the  card.     BEHAVIORAL  DESCRIPTION;     gives  a  more 
detailed  description  of  the  task  so  the  people  working  with  the  child 
can  be  aware  of  what  the  child  can  be  expected  to  do  after  having 


completed  the  program  outlined  on  the  card.     PROGRAMJ-IING :     lists  the 
activities  that  can  be  used  to  assist  the  child  in  being  able  to 
perform  the  task.     It  should  be  emphasized  these  activities  are  not 
considered  the  only  method  of  providing  instruction  to  the  child  in 
this  area.     MATERIALS:     lists  items  which  can  be  used  to  aid  the  child 
in  developing  the  skill.     Again,   these  items  are  suggestions  and  can 
be  substituted  and  supplemented  with  materials  which  can  be  used  for 
the  same  purpose.     Do  not  relegate  common  household  items  to  their 
original  function  but,   whenever  possible,   use  them  in  another  way  in 
teaching  the  child.     A  list  of  suggested  teaching  materials  and 
possible  sources  will  be  included  with  the  program  along  with  a  kit 
of  teaching  materials. 

The  backs  of  the  cards  should  be  used  by  teachers  and  parents 
to  make  suggestions  and  comments.     If  the  instructions  are  unclear, 
this  should  be  noted.     Also  suggestions  for  teaching  the  task  and 
materials  should  be  listed.     It  should  be  remembered  the  curriculum 
is  a  working  copy  in  the  field  test  stage  and,   at  present,   it  is  a 
framework  upon  which  to  improve  and  expand. 


PARENT  PARTICIPATION 

It  is  explicitly  recognized  that  the  effectiveness  of  this 
type  of  program  is  intimately  associated  with  the  cooperation  of 
the  parents.     Since  most  of  the  work  of  the  parent  consultants  is 
in  the  home  setting,  most  of  the  education  will  be  carried  out  by 
the  parents,  particularly  the  mother.     Therefore,  one  of  the  ob- 
jectives of  the  project  is  the  development  of  positive  parental 
attitudes  and  skills  needed  to  work  with  visually  handicapped 
children. 

There  are  six  different  levels  of  parent  participation  in  the 
project.     The  first  level  includes  all  the  parents  in  the  project. 
How  well  a  child  does  in  the  project  is  dependent  upon  the  degree 
of  participation  and  interest  of  his  parents.     Since  the  parent 
consultant  visits  the  home  only  once  every  two  weeks  or  so,  she, 
herself  will  be  doing  very  little  actual  teaching  of  the  child, 
so  it  is  crucial  for  the  parents  to  take  an  active  role  in  the 
education  of  their  child.     The  parent  consultant  will  work  toward 
the  development  of  a  positive  parental  attitude  and  encourage  the 
parents  to  become  actively  involved  in  the  education  of  their  child. 

About  twice  a  year,   or  more  often  if  parents  indicate  the  need, 
parent  workshops  will  be  held  to  provide  opportunities  for  parent 
interaction  and  allow  parents  a  chance  to  have  input  into  the  pro- 
gram.    There  will  be  two  such  workshops  in  each  of  the  three  sections 
of  the  state  to  make  them  as  accessible  as  possible  to  as  many  par- 
ents as  possible.     The  workshops  will  cover  such  topics  as  future 
education  for  their  children,   status  of  legislation  affecting  their 
children,  what  parents  can  expect  of  their  children  when  they  reach 
adulthood,  etc.     The  parent  consultants  will  keep  a  record  of  the 


amount  of  parent  participation  in  these  workshops  and  the  amount 
of  involvement  will  be  related  to  the  progress  the  child  makes. 

Parents  of  children  with  visual  handicaps  cannot  compare  notes 
with  neighbors  about  their  child's  growth  and  development.  Because 
of  the  small  numbers  of  visually  handicapped  children,   these  par- 
ents frequently  do  not  know  other  parents  of  a  visually  handicapped 
child.     They  need  a  chance  to  meet  with  other  parents  and  share 
their  feelings  and  concerns. 

There  will  be  a  few  parents  in  each  area  of  the  state  who  would 
be  willing  and  able  to  assist  the  parent  consultant.     These  parents 
make  up  the  third  level  of  parent  participation.     The  parent  con- 
sultant will  call  on  these  parents  to  help  parents  new  to  the 
program  adjust  to  their  child's  visual  handicap,   assist  parents 
during  their  child's  surgeries,   or  in  any  other  manner  which  the 
parent  consultants  feel  they  can  be  useful.     Involvement  in  the 
program  with  other  parents  and  children  with  visual  handicaps  should 
help  parents  understand  their  child  is  a  child  with  problems  like 
all  children.     They  will  become  aware  that  other  parents  have 
similar  anxieties  and  feelings  of  guilt  and  frustration.  Parents 
of  children  with  visual  handicaps  need  to  know  that  their  problems 
are  not  all  that  unique. 

Parents  of  children  with  other  special  needs  such  as  mental 
retardation  and  cerebral  palsy  have  organized  into  active,  construc- 
tive groups  such  as  the  Association  for  Retarded  Citizens  and  the 
National  Cerebral  Palsy  Foundation  to  help  advance  their  children's 
cause.     These  organizations  have  fought  for  legislation  on  the 
national,   state  and  local  level  to  provide  more  and  better  services 


for  their  children,   they  have  tapped  community  resources  for 
additional  activities  and  programs  for  their  children,   and  have 
helped  organize  volunteer  groups  to  work  with  their  children.  All 
this  has  brought  about  not  only  better  services  for  these  children, 
but  has  increased  public  understanding  of  the  special  needs  which 
these  children  have. 

One  of  the  goals  of  the  project  is  to  help  organize  parents 
of  visually  handicapped  children  into  a  group  similar  to  the 
Association  for  Retarded  Citizens.     The  project  realizes  that  an 
organization  of  this  type  cannot  become  a  viable,   active  organization 
in  the  duration  of  the  project;   however,   the  initial  formation  and 
organization  can  be  completed  during  that  time. 

The  fifth  level  of  parent  participation  will  be  a  parent 
advisory  committee  made  up  of  parents  from  all  three  regions  of  the 
state.     One  parent  will  be  selected  for  the  advisory  committee  dur- 
ing the  parent  workshops.     This  advisory  committee  is  separate  and 
distinct  from  the  project  advisory  council. 

The  final  level  of  parent  participation  is  the  project  advisory 
council.     There  is  one  parent  of  a  visually  handicapped  child  on  the 
project  advisory  council.     The  project  advisory  council  meets  twice 
a  year  to  provide  counsel  and  information  not  obtainable  elsewhere, 
provide  for  public  relations,   give  assurance  that  the  interest  of 
the  public  is  being  served  and  protected,   and  also  give  assurance 
that  the  project  is  relevant  to  the  needs  of  the  people  of  Idaho. 

Since  parents  may  well  resist  efforts  to  measure  directly 
skills  gained  and  attitudes  changed  during  the  course  of  the  project, 
indirect  methods  will  be  employed.     Parents  will  fill  out  a  question- 


naire  at  the  beginning  and  end  of  each  school  year  which  will 
include  items  from  an  "Attitude  Toward  Blindness"  scale  imbedded 
within  other  questions  relating  to  the  parent  perception  of  how 
much  help  they  received  and  suggestions  for  improvement. 

The  parent  consultants  will  also  evaluate  their  impressions 
of  parental  attitudes  at  the  beginning  and  end  of  each  school  year. 
It  is  understood  that  these  evaluations  will  be  largely  subjective, 
but  they  should  provide  valuable  information  which  can  be  related 
to  other,  more  objective  data. 


PROJECT  VISION-UP 


Each  October  Idahoans  will  see  and  hear  "public  service 
announcements"  on  television,   radio,   and  newspapers  as  PROJECT 
VISIOM-UP  tries  to  find  all  the  visually  handicapped  children 
under  the  age  of  eight  in  Idaho. 

Until  1970,   the  only  place  in  the  state  of  Idaho  providing 
services  to  the  visually  handicapped  was  the  Idaho  State  School  for 
the  Deaf  and  the  Blind  in  Gooding.     At  that  time  the  Idaho  legis- 
lature set  forth  the  mandate  that  all  handicapped  children  should 
and  would  receive  the  services  they  needed  in  their  local  school 
district  if  their  parents  so  desired.     This  included  the  visually 
handicapped  as  well  as  children  with  other  types  of  handicaps. 

As  a  result  of  this  mandate,   the  Idaho  State  School  for  the 
Deaf  and  the  Blind  established  itinerant  programs  across  the  state 
to  provide  education  to  all  visually  handicapped  students  at  the 
local  school  district  level.     Six  itinerant  teachers  were  hired 
to  provide  this  service  statewide  in  addition  to  teachers  in  the 
Boise  independent  school  district  who  were  already  serving  the 
needs  of  the  visually  handicapped  students  in  that  district. 

Once  the  itinerant  program  was  established,   it  became  appar- 
ent that  the  visually  handicapped  student  ,     for  the  most  part, 
was  not  as  prepared  as  his  peers  at  the  time  he  entered  school. 
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It  was  determ: ned  that  a  preschool  program  should  be  established 
to  fulfill  the  needs  of  the  preschool,  visually  handicapped  child 
so  he  would  not  be  additionally  handicapped  at  the  time  he  entered 
school  by  limited  preschool  experiences. 

In  1973  the  Idaho  State  School  for  the  Deaf  and  the  Blind 
applied  to  the  Bureau  for  the  Education  of  the  Handicapped  (BEH) 
of  the  United  State  Department  of  Health,   Education  and  Welfare 
for  funds  to  establish  a  model  program  for  the  education  of  the 
preschool,   visually  handicapped  children  in  Idaho.     The  applica- 
tion was  approved  and  funds  appropriated  in  October,   19  73,  to 
establish  A  MODEL  PROJECT  FOR  EARLY  IDENTIFICATION  AND  EDUCATION 
OF  VISUALLY  HANDICAPPED  CHILDREN   IN  A  RURAL  STATE.      Two  parent 
consultants  were  hired  at  that  time  to  set  up  the  program  in  Nor- 
thern and  Southwestern  Idaho.      In  August,    1974,   a  third  parent 
consultant  was  hired  to  set  up  the  program  in  Southeastern  Idaho. 

Their  task  was  to  locate  all  the  visually  handicapped  chil- 
dren ages  0-8  in  Idaho  and  establish  a  regular  program  of  educa- 
tion and  consultation  with  the  parent  of  these  children.  The 
visually  handicapped  child  would  then  receive  the  necessary  pre- 
school experiences  that  would  enable     him  to  enter  school  with 
a  background  equal  to  that  of  his  peers. 

From  the  beginning  of  the  program,   the  most  arduous  and  time 
consuming  task  for  the  parent  consultants  was  locating  the  visu- 
ally handicapped  children  in  the  state  who  needed  services.  This 
left  little  time  for  the  more  important  job  of  providing  services 
to  the  visually  handicapped  preschoolers  and  their  parents.  The 
parent  consultants  contacted  various  federal,  state,   local  and 


and  private  agencies,  physicians,  eye  specialists  and  other  pro- 
fessionals who  serve  children  around  the  state  in  an  effort  to 
locate  these  children,  and  several  visually  handicapped  children 
were  referred  for  services.  This  method  of  locating  students 
proved  to  be  unsatisfactory  because  it  was  so  time  consuming  and 
because  there  were  many  eligible  children  who  were  not  being  re- 
ferred. 

It  was  determined  that  a  multi-media  campaign  to  locate 
Idaho's  visually  handicapped  children  should  be  implemented. 
The  Technical  Assistance  Development  System  of  Chappel  Hill, 
North  Carolina  was  contacted  to  design  materials  needed  to  con- 
duct the  child-find  program.     They  designed  a  variety  of  mater- 
ials for  the  campaign  including  a  brochure,  poster,    letters  and 
public  servece  announcements  around  the  theme  "Project  Vision-Up." 

AUDIENCE 

To  design  effective  messages,   communication  people  need  to 
have  a  specific  audience  in  mind.     The  project  sought  to  deter- 
mine which  specific  audiences  would  know  of  visually  handicapped 
children  under  the  age  of  eight  and  would  refer  them  to  the  par- 
ent consultants  for  service. 

The  largest  and  most  important  audience,   it  was  determined, 
is  the  parents  of  visually  handicapped  children.     It  is  not  pos- 
sible to  be  more  specific  about  this  audience  since  visually  han- 
dicapped children  come  from  all  areas  of  the  state  and  from  all 
economic  and  social  levels.     Many  of  these  parents  are  not  aware 
that  there  are  services  available  for  their  children,  and  partic- 
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ularly  would  not  be  aware  of  this  program  since  it  is  so  new. 

Even  though  parents  of  visually  handicapped  children  is  the 
largest  and  most  important  audience,   these  parents  may  not  seek 
this  aid  for  a  variety  of  reasons  including  ignorance  about  the 
program.     To  be  sure  that  eligible  children  are  referred  for  ser- 
vice, other  audiences  who  would  be  aware  of  visually  handicapped 
children  were  isolated  to  insure  thorough  coverage. 

The  second  most  important  audience,   it  was  determined,  is 
the  physicians  and  eye  specialists  who  would  have  visually  han- 
dicapped children  as  their  patients.     If  they  were  aware  of  the 
program,   these  physicians  and  eye  specialists  could  refer  those 
visually  handicapped  children  who  were  their  patients  to  the  par- 
ent consultants. 

Physicians  and  eye  specialists  as  a  single,  mass  audience 
was  further  broken  down  into  those  groups  who  were  most  likely 
to  treat  visually  handicapped  children.     These  include  opthamol- 
ogists,  pediatricians,  optometrists,  general  practitioners  and 
specialists  in  family  practice.     In  addition  to  the  general  mass 
media  messages  about  the  program,   these  physicians  will  receive 
direct  mail  packets  about  the  program  with  more  specific  infor- 
mation about  the  types  of  vision  problems  and  degree  of  visual 
acuity  which  would  qualify  a  child  for  the  program. 

The  third  audience  which  was  isolated  is  the  district  health 
departments  across  the  state,  particularly  the  public  health  nurses 
They  come  in  contact  with  children  through  immunization  programs, 
maternity  and  infant  care  programs,  and  various  other  health  pro- 
grams.    If  they  are  made  aware  of  this  program,   they  can  refer 


5 

any  visually  handicapped  children  with  whom  they  have  any  contact 
or  knowledge  to  the  parent  consultants. 

Another  state-wide  agency  which  has  contact  with  a  great 
number  of  children  is  the  Child  Development  Centers  of  the  Idaho 
Department  of  Health  and  Welfare.     Many  of  the  children  which 
the  Child  Development  Centers  serve  are  visually  handicapped  in 
addition  to  various  other  handicaps.      In  these  cases,   the  parent 
consultants  would  work  with  the  teachers  in  the  Child  Development 
Centers  in  addition  to  the  parents  of  these  children  to  provide 
the  background  those  in  the  CDC ' s  would  need  who  work  with  vis- 
ually handicapped  children. 

EVALUATION 

The  project  will  be  considered  a  success  if  about  100  severely 
visually  handicapped  children  eight  years  old  and  younger  are  lo- 
cated in  Idaho  and  services  are  begun  to  fulfill  their  special 
needs. 

Another  measure  of  success  will  be  if  physicians,  parents 
and  various  agencies  across  the  state  of  Idaho  begin  to  make  re- 
ferrals of  visually  handicapped  children  on  a  volunteer  and  reg- 
ular basis. 

One  measure  of  response  will  be  an  activity  change  in  those 
individuals  who,  because  of  our  message,  will  seek  our  counsel. 
One  can  say  that  these  individuals  have  a  kind  of  incipient  need 
and  the  impact  of  the  message  "triggers"  the  activity.     A  well 
documented  log  of  calls  and  referrals  received  by  the  parent  con- 
sultants, meaningfully  classified  as  to  age,  nature  of  call,  date 
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of  call,   will  provide  a  base  to  measure  this  response.     This  log 
will  also  include  whether  the  call  or  referral  came  as  a  result 
of  the  media  messages  on  television,    radio,   newspapers,   or  if  it 
came  as  a  result  of  the  direct  mail  campaign  to  physicians  and 
eye  specialists.   Child  Development  Centers  or  District  Health 
Departments . 

MEDIA 

The  success  or  failure  of  PROJECT  VISION-UP  is  dependent 
upon  the  cooperation  of  the  media  across  the  state.  PROJECT 
VISION-UP  is  only  possible  through  the  donation  of  time  and 
space  and  through  the  cooperation  of  the  media. 

From  each  of  the  four  television  stations  in  Northern  and 
Eastern  Idaho  we  have  requested  a  ten-plan.     This  is  a  mixture 
of  times  using  ten  second  spots  a  week.     We  will  get  some  during 
daytime  viewing,   some  low  audience  spots  late  at  night  or  early 
in  the  morning,   and  an  occasional  prime-time  spot. 

The  situation  with  radio  is  a  little  different  because  their 
programming  is  less  regular.     Spots  on  radio  are  worked  in  between 
music  and  news,   and  more  spots  can  be  aired  each  day  than  on  tele- 
vision.    So  we  are  asking  each  of  the  twenty- five  radio  stations 
in  Northern  and  Eastern  Idaho  to  give  us  four  spots  per  day,  for 
four  weeks.     Again  these  spots  could  run  at  any  time  of  the  day. 

This  steady  radio  and  television  coverage  will  give  us  a 
communications  base.     Additional  exposure  for  the  messages  will  be 
in  the  form  of  newspaper  ads  carried  in  the  ten  daily  and  thirteen 
weekly  newspapers  in  Northern  and  Eastern  Idaho.     The  daily  papers 
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will  give  us  the  broad,   state-wide  coverage  we  need  and  the  weekly 
papers  will  give  us  valuable  coverage  in  the  rural  areas  of  the 
state  since  they  have  close-knit  interests  with  their  communities. 
In  addition  to  the  ads  in  the  newspapers  there  will  be  periodic 
news  releases  to  keep  the  readers  aware  of  the  progress  of  the 
campaign . 

We  will  back  up  this  coverage  through  a  direct  mail  campaign 
to  physicians  and  eye  specialists,  welfare  agencies,  hospitals, 
and  various  other  places  across  the  state  where  those  who  need 
the  services  might  come  in  contact  with  our  message.     We  will  send 
letters,   posters,   brochures  and  stickers  about  PROJECT  VISION-UP 
to  these  places  and  ask  them  to  place  this  material  where  those 
who  need  the  services  will  see  it.     This  includes  such  areas  as 
waiting  rooms,   bulletin  boards,   and  other  appropriate  places. 

In  addition,    the  parent  consultants  will  carry  packets  of 
materials  about  the  program  to  distribute  to  other  people  or 
agencies  which  might  have  been  overlooked  in  the  initial  planning 
of  the  project.     The  parent  consultants  will  also  be  available  and 
seek  invitations  to  speak  to  any  service  clubs,   schools  or  other 
groups  who  would  like  to  know  more  about  the  program  and  will  be 
available  to  radio  and  television  stations  for  their  public  in- 
formation and  service  programs. 

SUMMARY 

Although  this  is  certainly  not  a  unique  way  to  locate  those 
who  need  services,  in  a  rural  state  such  as  Idaho  with  its  widely 
dispersed  population  there  is  no  better  way.     What  happens  from 


each  October  vvill  have  a  far-reaching  effect 
will  spell  whether  it  will  be  a  success  or  a 
services  can  be  provided  for  these  children, 
them. 


upon  the  program  and 
failure,    for  before 
we  must  first  find 
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IDAHO  DAILY  NEWSPAPERS 


Coeur  d'Alene  Press 

The  Kellogg  News 

The  North  Idaho  Press 

The  Sandpoint  Bee 

The  Moscow  Idahonian 

The  Lewiston  Morning  Tribune 

The  Idaho  Statesman 

The  News  Tribune 

The  Nampa  Free  Press 

The  Times-News 

The  South  Idaho  Press 

The  Idaho  State  Journal 

The  Blackfoot  News 

The  Post-Register 


Coeur  d'Alene 

Kellogg 

Wallace 

Sandpoint 

Moscow 

Lewiston 

Boise 

Caldwell 

Nampa 

Twin  Falls 
Burley 
Pocatello 
Blackfoot 
Idaho  Falls 
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IDAHO  WEEKLY  NEWSPAPERS 


The  Clearwater  Tribune 

The  Buhl  Herald 

The  Gooding  County  Leader 

The  Lincoln  County  Journal 

The  Wood  River  Journal 

The  North  Side  News 

The  Weiser  American 

The  Mackay  Miner 

Power  County  Press 

The  Preston  Citizen 

The  Ashton  Herald 

The  Rexburg  Standard  and 
Journal 

The  News-Chronicle 
The  Aberdeen  Times 
The  Grace  Citizen 
The  Recorder  Herald 
Teton  Valley  News 
The  Rigby  Star 
The  Shelley  Pioneer 


Orof ino 

Buhl 

Gooding 

Shoshone 

Hailey 

Jerome 

Weiser 

Mackay 

American  Falls 
Preston 
Ashton 
Rexburg 

St.  Anthony 

Aberdeen 

Grace 

Salmon 

Driggs 

Rigby 

Shelley 


WEEKLY  NEWSPAPERS 


IDAHO  RADIO  STATIONS 


KRLC  Lewis ton 

KLER  Orofino 

KOFE  '  St.  Maries 
KORT             -  Lewiston 

KOZE  Lewiston 
KBAR         "  -r.  •■       Bur  ley 

KFLI  Mountain  Home 

KWEI  Weiser 

KAIN  Boise 

KBRJ  Boise 

KIDO  Boise 

KFXD  Meridian 

KCID  Caldwell 

KSKI  Hailey 

KEEP  Twin  Falls 

KAYT  Rupert 

KBLI  Blackfoot 

KTEE  Idaho  Falls 

KUSI  Montpelier 

KWIK  Pocatello 

KRXK  Rexburg 

KWYS  Macks  Inn 


KROL  Moscow 

KWAL  Osburn 

KUNI  Coeur  d'Alene 

KCLK  Lewiston 

KRLC  Lewiston 

KMCL  .  McCall 

KAYT  Rupert 

KATN  Boise 

KBOI  Boise 

KGEM  Boise 

KYME  Boise 

KBGN  Caldwell 

KAIN  Nampa 

KART  Jerome 

KLIX  Twin  Falls 

KSRA  Salmon 

KID  Idaho  Falls 

KUPI  Idaho  Falls 

KSEI  Pocatello 

KPST  Preston 

KBRV  Soda  Springs 

KIGO  St.  Anthony 


RADIO  STATIONS 


IDAHO  TELEVISION  STATIONS 


KLEW-TV 

KBOI-TV 

KTVB-TV 

KIVI-TV 

KMVT-TV 

KPVI-TV 

KID-TV 

KIFI-TV 


Lewiston 
Boise 
Boise 
Nampa 
Twin  Falls 
Pocatello 
Idaho  Falls 
Idaho  Falls 


TELEVISION  STATIONS 


EVALUATION 

The  true  effectiveness  of  a  program  of  this  type  cannot  be 
determined  for  many  years  until  data  on  the  children  in  the  project 
has  been  gathered  and  longitudinal  studies  have  been  completed  20 
and  30  years  from  now.     This  data  will  be  gathered  so  a  longitudinal 
study  can  be  completed  at  some  future  date.     In  the  meantime,  the 
project  will  be  evaluated  by  the  following  criteria  in  the  areas  of 
casefinding,   screening,   assessment  and  programming,  parent  partici- 
pation,  curriculum  and  public  relations. 

CASEFINDING 

Casefinding  will  be  judged  a  success  if  there  is  no  significant 
difference  between  the  number  of  children  found  and  the  number  ex- 
pected and  if  children  who  qualify  for  service  under  the  project 
are  referred  on  a  regular  basis  by  agencies  and  individuals  who 
come  in  contact  with  them. 

Each  of  the  parent  consultants  will  keep  a  record  of  all 
children  who  are  referred  to  them.     This  record  will  include: 
identifying  information,   source  of  the  referral  and  eye  condition. 
Identifying  information  will  include  age,  date  of  referral,  address, 
parental  occupation,  general  and  specific  health  information,  other 
agencies  and  organizations  serving  the  child,   family  constellation 
and  final  disposition  of  the  case. 

In  addition  to  the  tabulated  results,   each  of  the  parent 
consultants  will  prepare  a  narrative  report  which  describes  proce- 
dures used  in  their  casefinding  effort.     Patterns  and  trends  will 
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be  noted  as  casefinding  progresses  and  these  findings  will  be  included 
in  the  narrative  report. 

SCREENING 

After  children  with  severe  vision  problems  have  been  identified 
and  referred  to  the  parent  consultant,   screening  to  determine  if  they 
qualify  for  the  project  should  be  completed  as  quickly  as  possible  and 
the  child  either  accepted  or  placed  in  a  more  appropriate  program.  To 
delay  this  process  causes  loss  of  valuable  education  time  for  the  child 
and  only  serves  to  frustrate  both  the  child  and  his  parents. 

On  the  other  hand,   the  parent  consultant  must  have  sufficient  time 
to  gather  the  information  she  needs  to  determine  if  the  child  does  have 
a  severe  vision  problem.     Without  sufficient  data  the  parent  consultant 
cannot  determine  the  best  educational  program  for  the  child. 

In  order  to  determine  if  the  procedures  used  by  the  project  for 
screening  are  adequate,   a  yearly  assessment  will  be  made  of  all  the 
children  in  the  project  to  determine  if  sufficient  data  has  been  gathered 
on  each  child  to  provide  for  appropriate  placement  or  if  the  project  is 
gathering  too  much  information  which  is  not  useful  and  therefore  de- 
laying the  screening  process. 

ASSESSMENT  AND  PROGRAMMING 

Before  the  parent  consultant  can  design  a  good  educational  program 
for  the  child  she  must  first  be  able  to  determine  the  level  at  which 
the  child  is  functioning  at  that  time.     The  assessment  and  programming 
procedures  then  must  give  that  information  to  the  parent  consultant 
quickly  and  accurately. 

The  Child  Development  Profile  is  designed  to  give  an  accurate 
assessment  of  the  child  in  less  than  an  hour.     This,  along  with  the 
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Maxfield-Buchholz  Scale,   give  the  parent  consultant  a  very  quick  and 
accurate  assessment.     Data  on  this,   as  well  as  the  curriculum,  will 
be  gathered  during  the  field  study  to  determine  if  it  is  accurate  in 
assessing  the  child.     Those  who  use  the  curriculum  and  the  assessment 
will  be  asked  to  make  suggestions  for  improvement  in  the  assessment 
tool  itself. 

PARENT  PARTICIPATION 

It  is  explicitly  recognized  that  the  effectiveness  of  this  type 

of  program  is  intimately  associated  with  the  cooperation  of  the  parents. 

Since  the  child  must  remain  in  the  home,  with  only  occasional  contact 

from  a  parent  consultant,  much  of  the  training  will  be  done  by  parents, 
particularly  the  mother.     Therefore,  one  of  the  objectives  of  this 
project  is  the  development  of  positive  parental  attitudes  and  skills 
needed  to  work  with  visually  handicapped  children. 

Since  parents  might  well  resist  efforts  to  measure  each  skill 
directly  during  the  course  of  the  project,  indirect  methods  will  be 
employed.     These  include: 

(1)  The  parents  will  fill  out  a  questionnaire  at  the  beginning 
and  end  of  each  year  which  will  include  items  from  an  "Attitude  Toward 
Blindness"  scale  imbedded  within  other  questions  relating  to  the  parent's 
perceptions  of  how  much  help  they  received  and  suggestions  for  improvement, 

(2)  Wherever  possible  parent  groups  will  be  formed  which  will 
provide  opportunity  for  interaction  to  meet  fears  and  guilt  which  parents 
often  feel.     Records  will  be  kept  of  the  amount  of  parent  participation 
in  such  groups  and  the  amount  of  involvement  will  be  related  to  the 
progress  which  the  child  makes. 

(3)  Teachers  will  also  be  expected  to  evaluate  their  impressions 
of  parental  attitudes  at  the  beginning  and  end  of  service.     It  is 
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understood  these  evaluations  will  be  largely  subjective,  but  they 
should  provide  valuable  information  which  can  be  related  to  other 
more  objective  data. 

CURRICULUM 

The  children  who  receive  direct  services  from  staff  of  the  pro- 
ject will  receive  instructional  programs  in  areas  of  need.     The  ma- 
jority of  these  children,   about  60  per  cent,   should  make  at  least  one 
year's  progress  for  each  year  they  are  in  the  program.     In  addition 
to  the  curricular  materials  which  have  been  set  up  in  terms  of  age 
norms  for  the  purpose  of  plotting  each  child's  progress,   the  Maxfield- 
Buchholz  adaptation  of  the  Vineland  Social  Maturity  Scale,   an  early 
version  of  the  curriculum,   the  teacher  evaluations  will  be  used  as 
indices  of  progress.     Each  child  will  be  evaluated  in  terms  of  the 
above  mentioned  measures  at  the  beginning  of  services  and  again  at 
the  end  of  each  year  of  assistance. 

In  addition  to  the  evaluation  of  students  based  on  the  curriculum, 
the  curriculum  itself  will  be  evaluated.     This  will  be  accomplished 
in  the  following  ways: 

(1)  The  curriculum  will  be  sent  to  curriculum  experts  in  the  area 
of  pre-school  eduation  of  visually  handicapped  children  and  to  those 
who  are  involved  in  education  of  normal  pre-school  children.  They 

will  be  asked  to  evaluate  the  placement  of  items  at  different  age  levels 
and  asked  to  evaluate  the  appropriateness  of  the  items  themselves. 
Suggestions  made  by  these  experts  will  be  included  in  the  evaluation 
and  the  curriculum  will  be  modified  on  the  basis  of  these  suggestions. 

(2)  Selected  items  from  the  curricular  materials  will  be  ident- 
ified and  these  will  be  compared  with  already  available  testing  instru- 
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ments.     More  specifically,    items  dealing  with  self-help,  socialization 
and  language  will  be  statistically  compared  with  similar  parts  of 
the  Maxfield-Buchholz  Scale.     Items  in  the  cognitive  area  will  be 
compared  with  items  from  the  Stanford-Binet  Intelligence  Scale  or  the 
Wechsler  tests. 

PUBLIC  RELATIONS 

The  project  will  be  considered  a  success  if  about  100  visually 
handicapped  children  eight  years  old  and  younger  are  located  in  Idaho 
and  services  are  begun  to  fulfill  their  special  needs.     Another  measure 
of  success  will  be  if  physicians,  optometrists,  parents  and  various 
agencies  across  the  state  begin  to  make  referrals  of  visually  handi- 
capped children  on  a  volunteer  and  regular  basis. 

One  measure  of  response  will  be  an  activity  change  in  those 
individuals  who,   because  of  the  child  find  effort  each  year,  will  seek 
our  counsel.     One  can  say  that  these  individuals  have  a  kind  of 
intrinsic  need  and  the  impact  of  the  message  triggers  the  activity. 

A  well  documented  log  of  calls  and  referrals  received  by  the 
parent  consultants,  meaningfully  classified  as  to  age,  nature  of  call, 
date  of  call,  will  provide  a  base  to  measure  this  response.     This  log 
will  also  include  whether  the  call  or  referral  came  as  a  result  of  the 
media  messages  on  television,   radio,  newspapers,   or  if  it  came  as  a 
result  of  the  direct  mail  campaign. 

PUBLIC  SCHOOL  PLACEMENT 

It  is  anticipated  that  75  per  cent  of  the  students  who  receive 
services  during  the  project  will  be  placed  in  the  public  schools  rather 
than  in  a  residential  program  when  they  reach  school  age.  Factors 
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which  influence  the  decision  to  place  a  child  in  the  public  schools 
include:     visual  acuity,   additional  handicaps,  availability  of  itin- 
erant teacher  services,   intellectual  ability,   academic  skills  possessed 
and  home  conditions.     Information  such  as  this  can  be  used  to  identify 
the  relative  influence  of  these  factors  in  decision  making. 

It  should  be  noted  here  that  the  adequacy  of  the  placement  cannot 
be  evaluated  during  the  short  time  available  in  the  project.  The 
factors  listed  above  will  be  maintained  for  later  use  after  opportunity 
is  available  on  the  length  of  time  a  child  stays  in  the  public  schools 
and  how  well  the  child  does  in  that  setting. 

COST  EFFICIENCY 

The  parent  consultants  will  keep  a  record  for  two  weeks  twice 
each  year  of  the  time  spent  in  various  activities  associated  with 
the  project  such  as:     travel,  working  with  children,  making  contacts  with 
other  social  agancies,  working  with  parents,  preparation  of  materials, 
clerical  activities,  etc.     This  data  will  be  reviewed  to  determine  the 
relative  costs  to  the  project  for  each  activity. 

EVALUATION  OF  PARENT  CONSULTANTS 

The  effectiveness  of  the  parent  consultants  will  be  evaluated 
on  the  usual  basis  of  traditional  supervisory  contacts.     This  data 
is  not  concerned  with  teacher  ratings  as  a  determiner  of  future  re- 
tention,  but  rather  as  a  means  of  identifying  teacher  characteristics 
which  seem  to  be  related  to  the  progress  of  children.     It  can  also  be 
used  in  future  training  and  selection  of  teachers. 
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